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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

-

All diseases in Part | must be causally related.

istration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

- Bl

e e Rwgintrar's

’2363

PLACE OF DEATH
o COUNIY

1.

2. USUAL RESIDENCE (Whore deceased lived.

STATE M:I.S souri b. COUNTY

If institution: Residenca lnfore

ud}n)umn}

b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY IMiside Limits
TOWN St. louis Yos O No[] Tom  St. louis Yesig) No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
| et 222 ‘Do Soto Ave | 1 year || A% 4222 e Soks Hvemie | v i
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
FType or print Rose Schaperkoetter pean Mareh 6 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 14 HRS.

female i white

MARRIEDER] NEVER MARRIED[ ]
wipoweo[] oIvORCED[]

August 7 1877

gibirthduy} Manthy l Days Hours ] Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b.
during most of working life, even if retired)

KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZ

At Tome

St. Louis, Missouri

EN OF WHAT COUNTRY?

UsA

130. FATHER'S NAME

David Koessler

13b. MOTHER'S MAIDEN NAME

Magdalena Walz

14. MAME OF HUSBAND OR WIF

Louis F. Schaperfoetter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y, ﬂo,Nonknnwn) (H yos, give wor or dotes of service)

none

16. SOCIAL SECURITY No.| 17. INFORMART

Louis F. Schaperkoetter,

Addrass

4222 De Soto Av

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (q)

b}, end {€).)

G e

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, If any,
which gove rise 1o
above causre (o),
stoting the under-

Tl ot

X

g Iylng couss last. DUE TO (c)
[ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not ralated 1o the terminal dlssose condition glven in PART I (o) 19. WAS AUTOPSY 3.
X % PERFORMED?
o . o0 YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) !
w
v O O O
3 20c. TIME OF Howr Month, Day, Yeor
a INJURY o.m.
* p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorobout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, .ctory, street, office bldy., ete.)
WORK AT WORK

2. fu!len the deceased from ¢ l‘- , to
h oe /ﬂ _4

and lost sow E';‘ alive on

m on the date stated abeve; and to ﬂ\c best of my knowledge, from the couses nnrnd/

%ﬁ e
230. L. cneﬂﬁ':on 23b. DAT

e | T b 9.1959

22b- ADDRESS 12¢, pa su: n
3 f2
23e. NAME O, METERY OR camnoav zad LOCATION (City, 1awn; or cownty) (sm.)/ -7
Qak Grove Mausoleum St. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

15, DATE RECD&OCAL REG.
1 |

26. REGI;TRAR'

= L,

(Licansad Embolmar’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i e rarrrer et e st e e ne e et ., Student Embalmer No. ..........c.ccccunee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embal .
P. 0. Addressﬁ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,. fact should be so stated above.

1.




